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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00
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In wecondance with RAG L. 7-16-66 (d), eavh lhnited ligbilite company fuiling or refusing to file its anmual report within thirre (300 devs irer the time proseribed by fiw
(RALGE 70660 (h&c)) is subject 10 penalty fee of $25.00.

1Y N 2 Exact naine of the fimited abifity company

116440 Cloverleaf Ii, LLC

Lostreie of Pormalion

I B duscription of the claractor of the busivess wineh i actualdly condncied ui Rhode Blaid

Rhode Island Real Estate and related matters

S Principel offree adedyess ity Steine [ i
640 George Washington Highway Lincoln RI '02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coitterd Nediitir E Cuittact Title
Ralph Branca
Stret Ay Doy Sterter S

840 George Washington Highway Lincoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)  []

Meisdoper Netine:

Ralph Branca
St el eesy

640 George Washington Highway

¢ Meneger Neme

t Stroer Adddress

cy NS Aif Loy Sfath At

Lincoln Rl 02865 :
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1 Manayer Nome

Sexeet Addrisx

Strer Addddress

¢ty ‘ Stedtee Zip T iy
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agentd Actine

Adledress
Robert M. Brady, Esq. One Grove Avenue .
BRSNS ity i i
East Providence 02914
This report must be executed by an authorized person pursuant to RA1.GL7-10-06 (1), S
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Under penalty of perjury. 1 declure and affirm that | bave examined this sepor,
including any accompanying schedules and statentents, and that all staterents,

3./e7 = Ralph Branca, Managing Member

FOR SECRETARY OF STATE USE (ONLY Print or Type Name of Authorized Person

Form 632 Rew, (0407



